Occidental Chemical Corporation

September 30, 1983 ; /ACroow
S ae; asract e
Ms. Jacqueline Schaefer R : . 'u"&/
e e - R
Harfes

26 Federal Plaza
New York, NY. 10278

Occidental Petroleum Corporation (0CC)
Facility No. NYD 000 831 644 Application
For Revision to Interim Status Permit

Re:

Dear Ms. Schaefer:

: Pursuant to the requirements of 40 CFR Section 270.72 (c), OCC is
applying for a revised Interim Status Permit. A revised Part A permit
application reflecting the requested changes for the subject facility is
attached. This change is peing ‘requested to prevent an emergency situation

from developing at Hyde Park; as described below.

The present. storage facility is a surface impoundment which stores
aqueous and non-aqueous leachate from the Hyde Park Landfill for subsequent
shipment to appropriate disposal facilities. The surface impoundment serves
as a separator for the two liquid phases, and the upper aqueous phase is
regularly removed and shipped.to” OCC's Niagara plant for treatment in a

facility which employs activated carbon.

The heavier organic phase is slowly building up in the bottom of the
impoundment. A plan for disposing of this organic waste at the new SCA
incinerator in Chicago was submitted to the USEPA and the State of New York
(EPA/State) on June 24, 1983. That plan detailed a plan for incineration and
emphasized the emergency which would result if approval was delayed. A
response to this submission was received by OCC on August 26, 1983 requesting
additional information and risk assessments, and OCC and SCA are presently
working on a reply to the above agency's requests. While the review of the
organic waste disposal plan continues, the leachate continues to be collected
and stored in an impoundment which is slowly reaching its capacity.

The present impoundment has a total capacity of 280,000 gal. and,

 allowing for the minimum allowable freeboard of 24 inches, the safe working
capacity is 187,000 gal. The organics are being collected at a rate of 4,000
gal/month, and the aqueous leachate is collected at an average rate of 7500
gal/day which ranges from 4,000 gal/day in the fall to 14,000 gal/day during
the early spring thaw. Although the aqueous leachate is regularly removed for
treatment, the organics layer is slowly building up and reducing the working

volume for aqueous phase collection and separation.

S o
L4, =
oxyY . TR
[ Yol = !h‘m
Special Environmental Programs Q%’ N §£§
Hooker Chemical Center, 360 Rainbow Boulevard-South, Box 728, Niagara Falls, New York 14302 mi16/28@3000 5’-:_(3’"



2=

The current and projected lagoon ihventories are as follows:

Organics Volume Available
Inventory ~ For Aqueous Storage
Present (9-1-83) 142,000 gal. 45,000 gal.
" Forecast (2-1-84) 162,000 gal. 25,000 gal.

Thus by next spring, less than a two day storage capacity for aqueous
leachate will be available, and the rapid inventory turnover can be expected
to interfere with the liquid separating ability of the impoundment.

While we still believe that approval of the plan to incinerate the
organics is the best solution, to prevent an emergency situation from arising
and possibly halting the leachate collection operation, a plan for installing
four (4) tanks to 10,000 gal. capacity each (total 40,000 gal.) has been
submitted to EPA/State. This will increase the storage capacity for leachate

and delay the advent of an emergency situation, even if none of the organics
are removed from the site

The final details of the temporary storage plan will be submitted to
"EPA/State, but a revised interim status permit must be obtained before the
tanks can be installed. Because of the need to move and compact the clay
before freezing weather, OCC will proceed with the installation of the clay
dike at OCC's risk. The installation of the tanks and piping will be deferred
until all necessary approvals are obtained.

Your prompt attention to this request would be appreciated to permit
installation of the tanks before freezing weather sets in.

Please call me at (716) 286-3609 if you have any questions on this
application. ;

Respectfully,

. it

ohn R. Nichter
Hyde Park Coordinator

1550eJRN1g _
Attachment: Revised Part A
Copies: Joseph Spatola, EPA Region II

Joseph Slack, DEC, Albany
Peter Buechi, DEC, Region 9
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! TABECITERE ; S GENERAL INSTRUCTIONS
N N\ if & preprinted label has been provided, sffix
{ERA lg. N\U\l{}\\ : it in the designated space. Review the inform-
< stion carefully; if any of it is incorrect, cross
l}. A\c u"\ Ahi.\\ through it and enter the correct data in the
o, . e, sppropriate fill—in area below, Also, if any of
- § \L\ — the preprinted data is sbsent (the ares to the
. ACILIT » ’ left of the label space lists the Information

ILING ARDRESS that should ), pl i in th
R PLEASE PLACE LABEL IN THIS SPACE "\ \ | &2t should sopear), please provide it in the

\ complete and correct, you need not complete
g items {1, Ui, V, and VI (except VI-8 which
must be completed regerdless). Complete all

'\‘” FACILITY items if no Isbel has been provided. Refer to
* LOCATIO the Instructions for detslied item descrip-
\\\ : tions and for the legal suthorizations under

\ : which this data Is collected.

11. POLLUTANT CHARACTERISTICS . o Dt & ey e e B e e e b L o
INSTRUCTIONS: Complets A through J to determine whether you need to submit any permit application forms to the EPA. If you snswer “yes” to any
gquestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
i the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
{s excluded from parmit requiremants; see Saction C of the instructions. See aiso, Section D of the instructions for definitions of bold—faced tams.
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SPECIFIC QUESTIONS vas | wo [ 2004 ] SPECIFIC QUESTIONS vas | wo |50 me:
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(FORM ZA) e e
; —t o= arge to waters of e T T o
C. Is this a facility which currently results in discharges D. s this @ proposed facility (other than those described
to waters of the U.S. other than those described in X im A or B above) which will result in » discharge to X
I____Aor8above? (FORM 2C) 22 |1 2a 1 waters of the U.S.? (FORM 2D) 2 | 26 el
= : . F. Do you or will you inject at this facility industrisl or
E. '?:‘ or will ""; (’;ggm ;{“t- store, or dispose of municipal effluent below the lowermost stratum con-
ardous wastes X “ taining, within one c%u;m‘rd mile of?t{w well t:;orc, X
K > underground sources of drinking water? (FORM 4 Tl T o
G. Do you or will you inject at this facility any produced . H. il i this facility fluids f
water or other fluids which sre brought to the surface : Q°,V°" il y:: "i““ "t "f ac" tyb o h' :’ S
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fusl, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3 | % % (FORM 4) 35 ] 38 = e
1. Is this facility 8 proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrisl categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any sir pollutant regulated under the per year of any air pollutant regulated under the Clean
Clesn Air Act snd may sffect or be located in an Air Act and may affect or be located in sn sttainment
attainment srea? (FORM 5) o | o [
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Vil. SIC CODES (4-digit, in order of priority) glea=, e kI ST S R T R e e
Y : A. FIRST B. SECOND

e 9 : 9' 9' 9 (specify) : 23 T T T [{(specify)

e ———= Nonclassifiable Establishment 5 T See—r—
¥ C. THIRD s D. FOURTH

(sl ' T T [fspecify) s ] T U T [(specify)

7 L HESR 1

13 lC‘ - 19 - 119

VIIITBPERATOR INFORMATION

2

B T e P & B i e B s 2 53 s SIAF Skl

isted In'

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

A. NAME 8. Is the name | '
T T T T E el F P E el FEE PRIl R ERBELEEFEET EVET BB i oy s
8l0OC CI,DENTAL CHEMICAL CORPORATI.ON, . . . . . ., li_E'YES O nNo
15 { 10 - 1]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ‘‘Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) X3 b al Qg ! Vol
§=STATE - O =OTHER (specify) P A 7 16 84 0 7|5 ‘3L 5
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y ] Il A il L L 1 A 'l U N ] 1 b g A L 1 Il y - ) A = L L L ek 'z
19 [ 18 L a0 4 a2 47 - t 13
X. EXISTING ENVIRONMENTAL PERMITS 823 "oy =00 o 7 srihila = A ™ RS PN AL Tt S ORRG S SR TR g o F g
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el ¢t T v v v 1. T T T T T 7 elvl e T+ v 1T 17 1T U T 5
N A i i 1 i I L - A L 9 P 'l A - A A - L 1 .. b
18 | 1€ 117 | 18 : - - 3_0 19j16 | 17 ] 18 f ~l . 2-.-‘
®. ViC (Underground Injection of Fluids) E. OTHER (specify)
3 0 L L L . LT . el T ¢ T T vV T T T T VU U T T Tipecy)
U N e e T e B S e+ a it s il
18 ) 16 )47 [ - 20 1516 | 17 | 19 - 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
clirTl L L L L) L) L | DL L clrvl I L L L L L (speaj)')
9 R i ') r Ao d A B Tt L i - '9 PO TR S A IR PN U | i
15 16 {17 18 - 30 181 1¢ 17 18 b4 30
Xi. MAP e dp g :-r"» SThr ol TARE Y :,‘.,i A S 3N PR o din Sl BT \ ST A 53 e YA S 3

Xil. NATURE OF BUSINESS (provide a brief description

Facility for the collection, storage and gr ater
and non-aqueous phase organics. These materials are leached from a landfill
containing numerous chlorinated organic chemicals. The existing surface impound
ment at the site, which serves to store and separate the agueous and non-agueous
liquid collected, is slowly filling up with the organic phase. Pending approval
of a plan to dispose of this_ organic waste, the liquid storage capacity of the
surface impoundment 280,000 ¢) should be supplemented with (4) above=ground tanks
with a total capacity of 40,000 gal.

(L
o8 et ML N

XI

Il. CERTIFICAT|ON (see instructions)

R T PRy .f_,,.‘..??.._, ey
LRI RS PESRE

P

{ certify under penalty of law that | have personally examined and am
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

familiar with the information submitted in this application and all

A,

NAME & OFFICIAL TITLE (type or print)

Norman Alpert - Vice President
Occidental Chemical Corporatio

B. SIGNATURE C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY SR ax o7y s octirs ook s bate e oo ey 5o L
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Please pruit or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12¢”~ acters/inch), c Form Approved OMB8 No. 158-S80004 :
FOFM |» L ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER R eI
H HAZARDOUS WASTE PERMIT APPLICATION =
\" Consolidated Permits Program F N |Y DlO 0
RCRA (This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY RGN L A Bl -_'»*;""i‘;;, 2l ea S PG IV BB T TS
i R e comments
=1 L) S ; — : : - Y
11. FIRST OR REVISED APPLICATION g2 P -nez® ot Lt &, JLelphR s X A A eI

Place an “*X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

I'A. FIRST APPLICATION (place an "X below and provide the appropriate date)

D 1. EXISTING FACILITY (See instructions for definition of “‘existing’’ facility. 2.NEW FACILITY (Complete item below.)
7 Complete item below.) 0 FOR NEW FACILITIES
= Yo ] [ mo_] [ 5av] FOR EXISTING FACILITIES, PROVIDE THE DATE (v, mo., & day) Yo ] [ Ee T B (yr mo.. & day) OPERJ
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 l (use the boxes to the left) i l EXPECTED TO BEGIN
18 723 74 75 7¢ 37 718 23 24 23 7% 27 78
B. REVISED APPLICATION (place an “X " below and complete Item I above)

E} 1. FACILITY HAS INTERIM STATUS ¥ DZ. FACILITY HAS A RCRA PERMIT
72 72

111. PROCESSES — CODEE AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that 1s not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOF GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
Disosl e EA IR SR LA
[ s 3
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Uze for physical, chemical, T04 GALLONSPER DAY OR
» would cover one acre to a thermal or biological treatment LITERS PER DAY
~ depth of one foot) OR . Processes not occurring in tanks,
: HECTARE-METER surfuce impoundments or inciner
LAND APPLICATION D8 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY L
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... vt ceseeeeadl LITERSPER DAY . .. .. - o els W ACRE-FEET. . . . . . .. .... wy; o s i
LIRS e 0l anoniisn o e o i S0 e ik wiea L TONSPERHOUR . .. ........ ..D HECTARE-METER. . .. .. R
CUBICYARDS . .. ..... P METRIC TONSPERHOUR. . ...... w ACRES o o0 ¢ « v o 2.0 PEIRGTY -
CUBICMETERS . . ... 00vveas c GALLONSPERHOUR . ........ +E HECTARES. . . . s s s v et nsesns G
GALLONSPERDAY . ........ .o U LITERSPERHOUR . .. ... . R

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

—

o0z LIIN A AN LV NN IRNTRNT

n!

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
5 Aél;gg- O 5 A.PRO FOR
o 2. UNIT [aeprciacl @ CESS 2. UNIT |oEETcIA|
gz (ﬁgnn,ﬁt K Asacisserp Rk USE lélz {;53'?"5” 1. AMOUNT L USE
e specily ONLY ONLY
53| avove) s LY 22| avove) (o
16 ——t8 90 = 27 128 ] e - 3 16 - 18 |18 - 27 [ 28 ] 29 = 33
X-118{0(2]- 600 G 5610|2 10,000 G
X-AT{0|3 20 E L 6
1|s|o 300,000 G 7
21s|o| 2 10,000 e 8
31510} 2 10,000 G 9 .
41si0| 2 10,000 G 10
16 - 18 19 - 27 }-11 29 - 32 16 - 18} 19 - 27 T 2% - 3
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Continued from the front,

€.SPACE FOR ADDITIONAL PROCESS CODES O
INCLUDE DESIGN CAPACITY.

-2

‘-

- Enter the r-ign nur rm : F. Supat fbr éah histed azaous Wase you nil hanle. I'f you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberf(s) from 40 CF R, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/-that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: ;
ENGLISH UNIT OF MEASURE CODE : METRIC UNIT OF MEASURE CODE
POUNDS. . ..0.00e.. R e S a4 s ™ KILOGRAMS . . . . .t it v i v ncenanns S
TONS. . .o cvve.. Pl ly s PR M L g (0 el METRICTONS . o ccvevoooseoneans —

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 1!
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes

contained in Item [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. »

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

| 2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA 5 c.uNIT D. PROCESSES
g \ W:SZAERND' - ESTlMATED ANNUAL O;UMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:lg (¢nfel-'r¢odec), PRIV O ASvR [.eo':,‘:}' y ; (enter) y (lf& code is not entered in D(1))
B - | B | LI | | L] | B | .
X-1|K|0|514 900 Pl |\TO023DS8 O ;i
T T T T T
X-21Dij0ol0|2 400 Pl |\T 03D8CO0
1 1 | ) ] T T v °
X-3|D|o|o}1 100 P\ |[TO3DS8O "
| Dl | IR ] ¥ U T T
X4\|Djojo|2 included with.above
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. Continced srom page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMEB No. 158-S80004

EPA 1.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY \
t YDoo[os 1|6| 44T W DUP S
T T 13|14 18 1 2
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
w l:uz:xnn. B. ESTIMATED ANNUAL O MEA
Zg ASTENO| QUANTITY OF WASTE (enter $. PROCESS CODES 2. PROCESS DESCRIPTION
T1Z | (enter code) code) i (enter) (if a code is not entcred in D(1))
27 - u_‘ ,.uJ | 27 = 29 27 - 29 !7 L 27 - l!
1 ‘;ﬂ) *10,000 g 0 = 0 Aqueous leachate
2 DIO 0| 1 190 T |S 04|88 02 Non-Aqueous leachate
L] ] 0 L) 1 L] Ll ¥
3 d
i ] 1§ L} ) L L T
4 .
LA | T f e | v 3
s -
¥ 1 | 1 L) T T T
6
. . = -
| DL T i = V¥
7
| DR | I T T T T
8
| S| R W T T L
9
LI | | L T T ¥
10
i 1 ] | | L L] L | L3
11
| . T T T T 1
12
i L] L L] L L L
13
1} | L3 LB | I
14 y
1 I i 1 1 ] L
15
| L | L] LI T T -
16
) 1 L) 1 1 ] T T
17
T ] 1 1 1 L} L L]
18
L L LB L) | T |
19
LR | (O i 1 LI |
20
T | L) L LS
21 | |*No hazardous
5 waste code is b LR LN T
2 available for
leachate from ETE LT e o
23 a hazardous ] s
24 waste landfill. e A L. %i T
1 1 T T T T
25
26 L | | S T L T
PO 20| 27 - 33 (56 | FEANCINE T [ETANENE TS PO TS TS 1)
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Continued from the front. - v
m{ IXESCKIRTION OF HAZARDOUS WASTL. (continued) j ' : - .

EPA I.D. NO. (cnter from page 1)

L] TiaA
F YD00083164|4 6 : g -

All existing facilities must mclude photographs {aenal or ground—/evel} that clearly delmeate all ex:stmg structures exlstmg storage,

treatment and disposal areas; and sites of future storage, treatment or d:sposal areas (see mstrucnons for more deral/)
VII. FACILITY GEOGRAPHIC LOCAT]ONAG-:' _"" : phig R - o

LATITUDE (degreces, minulcs, & scconds)

413110|7] B

63 66 67 &8

e

VIII. FACILITY OWNER &%V pris.d.s0r

ﬁA If the facility owner is also the facility orperator as listed in Section VIIl on Form 1, *General Information’’, place an **X’’ in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, compliete the following items: =

T.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & no.)

13 lie = s lss - ss ss - &1 n‘ > (1]
3. STREET OR P.O. BOX < 4.CITY OR TOWN S.ST. 6. ZIP COGE

1$

/ cemfy under penalty of law that | have persona/ly examined and am familiar with the Informat:on submltted in this and all atzached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the po:s/blllty of fine and imprisonment.

[ & sicNaTURE C. DATE SIGNED

692// ¥, /‘793

A. NAME (print or type)
Dr. Norman Alpert
Vice-President, Occidental C

X, QPERATOR CERTIFICATION 2 -GOY P4,

3l LES
...‘-_M

.\,

AL i L 3
2}3&"::—; g :-.4

| certify under penalty of law that | have personally examined and am famlllar wrth the /nformat:on submmed in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



O vtinued Lo page .

Y..EACILET Y DRAWING (se¢e page 4)
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JTECTION - NYV&O& @'}\ ét—/%

*CORRESPONDENCE CONTROL OFFICE m

(CCo)

( ) BARRACK ( ) MARSHALL
( ) BONCHONSKY ( ) METZGER

( ) CLEVENGER ( ) SIMON

( ) GEISELMAN | LLEWELLYN

"~ ' () HOLM (y{a&%

( ) Please prepare a reply for the Regional
Administrator's signature.

( ) Please prepare a reply for the Deputy
Regional Administrator's signature.

(y{ Please prepare a direct reply.

( ) Please reply by telephone. Please return
pink control slip to CCO and indicate
person contacted and date of rei}y.

(v{ REPLY DUE NOT LATER THAN /49/,?.‘7 E .
V4 [ 4

( Please include pink control slip and
extra copy of reply for correspondence
control office. (Do not include
attachments with CCO copy.)

REMARKS:

Date / d/,.a/ﬁ?
4

(SEE REVERSE FOR IMPORTANT INFORMATION)



